[ 2l

o, 300 FILED AUG 17 1955 THE DIVISION OF HEALTH OF MISSOURI 2‘3(,11
10.48 STANDARD CERTIFICATE OF DEATH State File No..we.ovvmernrorsseesonses s vssnnn
! BIRTH NO. REG. DIST. NO, /22 PRIMARY REG. DIST. N0. [/ OO A ooy oo nr 3308
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il losthution: reeldonce before
s. COUNTY Jackson = STATE M4 sgourd > COUNTTackgon e
b. CITY t1f cutside corpursto Uraita, write RURAL sad give | & LENGTH OF §| c. CITY , © 1 Residence within imitnof
Town  Kansas City ‘°'°"“°’l TMOHEHS™| 8w Kansas City S N
. d. FH%IS.P#AI-{EO%F (If not in bospital or lmﬁlutln; £ive streot address or location} \\A?g!*ggs (I rural, give locatian) 5 bf "'f_,g
INSTITUTION 2910 Baltimore IV\ 2910 Baltimore
3. NAME S%IE a. (First) b. (biddle) ¢. {Last) 4 DA"_[E (Mouth)  (Dey) (Year)
{ Type or Print) MARY ——— BERTOTTO DEATH JULY 31, I95%
5. SEX }j 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ® | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | = UIDIR @ vin,
female , white | 'M&Ver married " | Feb. 18,1875 o i e S S
10a. ‘i?;% %ﬁ%@;{‘;‘:ﬁmﬂ?:‘;ﬂ; 100, Klir:cjr BUSINESS OR | IF{Q\; IBIu a;a;gpsuieir(ecg; p:;- E;ﬁ% :LFH;'A; cé",hl 2 ! TIZ.F ngl_z;Er‘; OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joaquin Bertotto _ Unknown —_—
E?r.wf.,?fﬂiﬁff? E\(p;%l:;l\i’&iffrmdfg.i?icﬂgﬁ 16. spcuu. SECURLT(I 17, !NFORMANT':.. SIGNATURE OR NAME ADDRESS
e ' none Jacques Jaquin-Li80l McGee St. X. C. Mo,

18. CAUSE OF DEATH MEDICAL CERTAFICA INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ - hi ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TQ DEATH- (&)
"Thiz does not megn | PNTECEDENT CAUSES g Z —
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b) ’
rise Lo the abose cause (o) stating

tfailure, e
o heari failure, asthenic the underlying cause last,

ete. It means the dis- (9
ease, infury, or complica- DUE TO () i
tion which caused death, | 11 OTHER SIGNIFICANT COMDITIONS 1 é&f"
Conditions contributing to the death but niot - .
related {0 the direase or condition emesing death,
13a. DATE OF OPERA- | 154, MAIOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION .
ves ) wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..,inorabout | Zlc, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offow blds.,ete.)
HOMICIDE - \, yoA
2id. TIME (Month) (Day) (Year} (Houn 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
WHILEAT[™) NOT WHILE
INJURY . =. | “wopk AT WORK
2. I hereby certify that I atiended the deceased from , 18 to , 19 , that I last saw the deceased
alive on : , 19 . 6nd that death occurred at _______ m., from the causes and on the date stated above,

SIGNATYRE GeCy {. Kealho¥er _ (pegroaortiute]d | 2an. ADDRE? Zi. DATE SIGNED
& e

2 Vsl 662) Vet Cecny |5 385

— e

WRITE PLAINLY—USING UNFADING BLACK INE~~MAKE A PERMANENT RECORD

24a. BURJAL. CREMA- . DATE 24" NAME OF CEMETERY Q,CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
B 1 N Aug. 2,1955 l Mt., Olivet Cemetery - Kansag City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI REC‘TOR' 5 si GNATU-HE ACDRESS -

F - - _;-—PG' L W Quirk & Tobin-20 W. Linwood, K.C.Mo.

Lice




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student......ooi i e Signed.?
Signature of Student Embalmer

Licensed Embalmer No..%].

P, Q. Address ‘s A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall’ sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




